THE DIVISION OF HEALTH OF MISSOURI
23235

Mo . 300 - .
o ALED AUG 15 155  STANDARD CERTIFICATE OF DEATH srae e AT OCOD .
l BIRTH NO. REG. DIST. NO. _.!_._o__o— PRIMARY REG. DIST, NO._z_o_Lg— Kegistrer's No 51
g}% "1, PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
a. COU_NTY a. STATE . COYNTY ’ adinbumion}.
/ Dent, Miggounrt Bent —
b. CITY (If outelde eorpurate limits, writa RURAL and gve ¢, LENGTH OF ¢, CITY - 4. Is Rexdence within lmits of
OR woshi {in ce) QR ’ n 2! 1
TOWN Salem tomeatinh) ST (a this e 10WN Salem i
d. FULL NAME OF If oot in bospital or inatitution, give sirect address or locatlon) - STREET (If rural, give location) 3/
HOSPITAL OR ADDRESS 3
INSTITUTION p.o North ]\,{aiﬂ
3.64E.?:hé§ S%FI—D a. (First)F b. (Middle} ¢. (Last) 4, Dgpz (Month)  (Day) (Year)
{ Type or Print) rank y: Adelman pertH July 14 1958
5. 5EX b 6. COLOR OR RACE | 7. #I'?DRORVE'EB NE\\:’SR "E‘SRRIED/ 8. DATE OF BIRTH 9. AGEI.r(t::nd:.;n 1:; UNDER | YEAR | F UNDER te mas.
: last tha in.
mle White I?L g (Bpecity, Mar 15 1874 ¥, on I Days | Hours | M
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : s
dons during most of working u!u..:annif roﬂ.ir:d) h DUSTRY (City ead State or Foreign Country) (& 12C8|!J1;}'|Z'IE;':'?OF WHAT
lerk t drug store Salem M I 8
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
‘Frantz Adelman ‘ Franciag Tuckwoprth B (gssie  Adelman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S 51 G‘ATURE OR NAME ADDRESS
(\'NB. ar ucknowa} | (5 Yﬂ.l:ivﬁlr ar dates of serviee) NO.
, - Béssie Adelman Sa lem Mo

-i-18. CAUSE OF DEATH = - EDICAL, RTW:‘D‘%&\ INTERVAL angzsn
Mk 1. DISEASE OR CONDITION 93 Ao t DEATH
-Eater only onocaussper | 1y [pb 7 TEAGING TO DEATH® () K"w { L“‘" "““’1 ‘\“1

liine tor (a)} (b), and {c)
" *This dots nol mean ANTECEDENT CAUSES

the mode of dyinp, such | Aforbid conditiona, if any, giring DUE TO (b)
ot keart fatlure, asthenia, | Tite fo the abore cause (a) stating
cte. It megns the dis- the underlying cause last.

case, fnfury, of complica- DUE TO (c)
|| tion whieh eaused death. | 1).-OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but ot
related to the dizense or condition causing death.

%
s

1%a. DATE OF OP'FIROAPi 196. MAJCOR FINDINGS OF OPERATION - o i :z’._AUTOPSY?
| 29l x| vl wO
2la, ACCIDENT . {Bpecily) 2ib. PLACE OF INJURY {o.s..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
_ SUICIDE home, Iarm, factory, sireet, office blds., ete.)
HOMICIDE : - o 7 .
21d. TIME {(Monwb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF - WHILEAT [~} NOT WHILE .
INJURY WORK _AT WORK

™ —- : ) =5
— 1 !
2. T hereby cerlgfy that I atiended fhe deceased from Xf__ Iﬂ_é lo - 19 )l’lha! I last saw the deceased
alive on l\g___ and that death eccufred at llg..f!h from the causes and on the date slated above.

2a. su:xo m M wegmmﬂlc) gu Augﬁw YY]J) | gt omv.s:snt

24a, BYRIAL. CREMA- | 24b. DATE | . Z%c M\ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)

TION. - ]
Wyrd?| 7-17-56 | Ceddr Grove ~ Cem Salem Mo
DATE REC'D BY L%CE.:\;L REGISTRAR'S SIGNATURE - - e t

- {4 A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

U\
-5



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No............

By Me, OF DY . it iier i ieearrisrarar e ra et anrres i '

working under my personal supervision..

{207 Y ) P Signed... 7.
Signsture of Student Eabalmer

i P. O. Address().

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

if embaimed by a STUDENT, he also shall sign in his OWN ha.ndwntmg

¢ this body is not embalmed, fact should be so stated above,




